13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverOr frustee empowered to execute re ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachm an addregs, with all other like, //

SIGNATURE:
- /ﬁoﬁ.mms AND TYPED ;ﬁnmrsn NANE OF SIGNING OFFICER OR DIRECTOR 7/ Dae Daytime Phone #

e 5
. 2001"UNIFORM BUSINESS REPORT (UBR) FILED :
| DOCUMENT # P99000098842 ,  Mar 12,2001 8:00 am
1. Entty Narme Secretary of State
BENTLEY'S HEALTH & NUTRITIONAL SYSTEMS NO. 2, IN 03-12-2001 90035 016 ***150.00
Principal Place of Business Mailing Address
SMOOTHIE KING SMOQTHIE KING
665 LONGWOOD-LAKE MARY RD 665 LONGWOOD-LAKE MARY RD
LAKE MARY FL 32746 LAKE MARY FL 32746
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
. - - — PE——— - 36:4340489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v BTeey LouviERE-
LOUVIERE’ BENTLEY J Strget Addregs (B0, B umbsy is Not Acce tablw
12140 COLLEGIATE WAY #100 FI7EL CHLEdATE  WAY
ORLANDO FL 32817 ’ —
. - 97-& . _/0_0 -
Y 0bLAN DO FL \Z7%/
8. The abave named entibzsubmits this statement f changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE 3/ 7/0 4
Sigy T typed or printed narme ﬂ}egislered agent and title if applicablg. {NOTE: Registerad Agent signature required when reingtating) LTS
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Elsction G o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o TrleJZ:Iic-izndag;natgguﬁ::mmg O fcij.e?(l?o“gaezsse
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T PVPT O Delete TLE O change [ Addilion | &
NAME BENTLEY, LOUVIERE NAME =
STREET ADDRESS | 72 SEGRET LANDING PLACE #105 SIREET ADGRESS e
CITY-ST-2IP CITY-ST-7IP <&
ORLANDO FL 32825 &
THLE O Delete TITLE [J Change  [C] Addition EZ)
NAME NAME
ool STREET ADDRESS | _ T - == e NoSReERAOORESS | o e e L L .
CITY-ST-2P T CGITY-ST-20 i
TIME O pelete . TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST1-ZIP L~ CITY-ST-ZIP
THLE [ Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TILE O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



